Objective: To evaluate the functional capacity of the elderly and their association with quality of life.
Introduction
The phenomenon of aging is a result of the demographic transition, moving from a demographic model of high fertility and mortality to a model in which both are low, leading to the narrowing of the base of the pyramid of ages, accompanied by the enlargement of the top.
The marked progress of medicine and the improvement of the socioeconomic conditions of the population have contributed to a signi-ficant increase in the life expectancy of the elderly and also the more elderly, which has an impact on the over-aging of the population. Portugal, was noted from the eighties.
Portugal presents a scenario of marked aging, similar to what is happening at world level and at European level. Over the last few decades, we have witnessed a continued aging of the population, with the results of the 2011 censuses showing a proportion of 19% of the population aged 65 or over. The aging rate of the population worsened to 128 (102 in 2001), which means that for every 100 young people there are 128 elderly people. The Central region, where this study was carried out, just after the Alentejo region, is the oldest in Portugal, accounting for individuals aged 65 or over, 22.5% of the population and the aging rate of 163 elderly people for every 100 young people, with municipalities in this region where this index exceeds 400 elderly people per 100 young people [1] .
In some respects, aging is considered a gradual evolutionary process with multidimensional and multidirectional changes, starting at different times and rhythms, which generates different results for the different parts and functions of the organism. In addition, it depends on genetic, biological and sociocultural factors, and is also influenced by the lifestyles adopted by the human being throughout the life cycle.
Aging is indeed a great achievement for humanity that needs to be better known and understood, since the significant increase in the elderly has not always been accompanied by a better quality of life and well-being, and today the aging of the population as one of the most concerning demographic phenomena in modern societies.
Quality of life was defined in 1994 by the World Health Organization Quality of Life group (WHO-QOL) as an individual perception of the position in life in the context of the cultural system and values in which people live and related to their goals, expectations, norms and concerns. It is a broad, subjective concept that includes in a complex way the physical health of the person, its psychological state, the level of independence, social relations, personal beliefs and convictions and their relation with the important aspects of the environment [2] .
Regarding the elderly, the concepts of quality of life presented in the literature are also characterized by their multidimensionality, i.e., they take into account functional capacity, emotional, psychological and sexual well-being, social support, satisfaction with life in general, the perception of health status, among others.
In this sense, the overall evaluation of the elderly should become a routine in the health professionals' role in the care of the elderly, and should include the evaluation of functional disability aiming at prevention and recovery [3] .
Autonomy and independence are important factors associated with quality of life, which is important for the elderly, considering that the maintenance of health, an aspect highly valued at this stage of life, is strongly determined by its functional independence. According to the 2011 Census, about 50% of the population aged 65 or over report having difficulty performing at least one of their ADLs -Activities of Daily Living [1] .
Autonomy and independence is referred to as the second most referenced subcategory, concluding that functional capacity is a central aspect of quality of life [4] .
The World Health Organization (WHO) therefore argues that it is vital to create health, social and economic conditions so that the person can remain autonomous and independent as long as possible [5] .
Functional evaluation has been considered as a fundamental resource in gerontology and geriatrics, assuming itself as a reference for the selection of strategies, as well as for the accomplishment of health care [6] .
There are several instruments to evaluate the functional capacity of the elderly, such as the katz index and lawton & brody scale, which have been widely used in several national and international studies, in their original form or with adaptations of the various researchers.
Sometimes, in health institutions, there is a simplifying evaluation of the elderly, with emphasis on the negative aspects of aging, which does not allow an adequate perception of their possibilities and the contexts that involve their quality of life. Also in the area of education, and more specifically, in the orientation of students of the nursing course in clinical teaching of primary health care, there is some weakness in the evaluation and proposals for intervention in care for the elderly.
Thus, as a nursing professional in the area of education, in a region where the phenomenon of aging assumes high proportions (central region of Portugal), it is thought to be very important to address this issue, presenting in this article only some data from a more extended on aging and quality of life, namely those who intend to answer the question: what is the functional capacity of a portuguese elderly community and its relation with quality of life?
Considering that functional disability exerts a significant influence on the quality of life of the elderly, this study aims to evaluate the functional capacity of the elderly person and its association with quality of life.
Method
For the implementation of this work, efforts were made with the president of the board of administration of the local health unit which includes the health center where the study was carried out, the director and the head nurse of the health center to, firstly, obtain data on the population to be studied (aged 65 or over) and to obtain authorization for the application of the data collection instruments. The objectives of the study were explained, obtaining a favorable opinion from the Ethics committee of the local health unit. The elderly who participated in the study were presented the objectives of the same; they were informed that they could withdraw from the research at any time, ensuring confidentiality and anonymity in all the information collected. Informed consent was obtained from all participants.
From the methodological point of view, this study is characterized as being transversal, descriptive and analytical, and it is part of a wider research on aging and quality of life. It was performed in a health centre of the central region of Portugal, in the november period 2013 to may 2014.
The target population of this study were the elderly users of a health centre, a total of 1419, obtaining a random sample and probabilistic. With a probability of type I error of 5 % with a 95% confidence level and N = 1419 it was determined the size of the sample, whose value amounted to 302.
The number of sample persons and leaving all listings individuals aged 65 years or more. They were grouped by gender and age groups (from the birth year), thus creating new listings. With these new listings, it was allowed to meet the number of older adults by age group and sex, enabling, at random and systematic, define the elements to be included in the sample. Having regard to the number of subjects to be included in the sample (302, 21.28% of elderly health center users) and the percentage of seniors enrolled by sex and by age group a sample random was obtained and stratified.
It was used as a criterion of exclusion: the elderly with cognitive defect (rated through the Mini Mental State Examination) of Folstein [7] .
Of the 302 seniors selected to be part of the study, 15 refused to respond to the questionnaire and 40 were excluded for presenting cognitive defect (20) or because they have not finished the interview (20) and at the end a sample consisting of 247 elderly, 81.79% of the sample selected and 17.41% of elderly users of selected health unit. The final sample of the study is representative of the target population, with a level of confidence of 95% and a maximum error of 5.7%.
The chronology in data collection, obeyed a prior plan and all the instruments were applied through interview, which was planned according to the appointments of nurses at the health center, conducting home visits and the availability of the elderly, taking on average 55 minutes.
The sample demographic characterization variables were: sex, age, marital status, education, area, place where he is living, cohabitation and change of residence.
Functional ability was rated through the application of the rating scale of daily life activities-index of Katz and the range of Instrumental Activities of daily living of Lawton and Brody.
The katz index evaluates the functional dependency or independence of individuals to take a shower, get dressed, take care of hygiene, moving, disposal and food. Independence refers to the ability of the individuals to work without supervision, guidance or active personal help. As individuals who refuse to play a role, are considered unable to perform this same function, even if they guess they are capable of.
The scale of instrumental activities of daily living of lawton and brody was built specifically for the elderly, and can be applied in the institutionalized elderly and elderly not institutionalized. Measures the individual integration activities in the environment and in particular: use of phone, travel, shopping, meal preparation, housework, accountability in taking medication and ability to manage the money. The range features 3 chances to reply, namely: 1 point-total dependence; 2 points -partial dependence; 3 points-Independence from on the result between 7 and 21 points. The higher the score, the lower the dependence of the elderly, and vice-versa.
For the study of functional capacity and your relationship with the variables being studied, they settled three cutting notes in the light of the individual results obtained, namely: 7 points-totaldependent; 8-14 points -partial dependent; more than 15 points -independent.
To evaluate the quality of life was used the Medical outcomes study (MOS), Short Form 36-SF-36 (MOS SF-36) of Ware and Sherbourne [8] , translated and validated by the Centre for Studies and Research in Health, the Faculty of Economics of the University of Coimbra in the Portuguese population-Portuguese version 2 [9] . Evaluates the lack of quality of life related to health. It was built to represent eight of the most important concepts in health including: physical function, physical performance, bodily pain, general health, vitality, social function, emotional performance and mental health.
The various scales contain 2 to 10 items and responses are punctuated by Likert method that, once processed and encoded if present in 0 to 100 values (0 corresponds to the worst and 100 the perfect state of health as possible).
To study the reliability of scales used proceeded to the study of your internal consistency. To this end, it has been calculated the coefficient alpha of Cronbach's Alpha for each of the scales and/or dimensions. The results obtained in all scales, present values superior to 0.700. This value is considered by most authors as revealing of good internal consistency. Given this fact, it can be concluded that the scales used showed good internal consistency and, consequently, can be considered reliable.
To systematize and enhance the information provided were used techniques of descriptive statistics and inferential statistics. The data are treated electronically using the statistical treatment program SPSS (Statistical Package for the Social Science), version 22, 2013.
None of the core variables of the study it was found one of the key conditions required for the application of parametric tests, i.e. no presented normal distribution, as showed the results of applying the Kolmogorov-Smirnov test (p < 0.050). This fact led him to opt for the application of nonparametric tests, settling, in all, the value of 0.050 for the maxi-mum level of significance, that is, to the maximum value of the probability of type I error occurs.
For the study of the correlation between the results of the lack of quality of life and independence in activities of daily living and instrumental activities of daily living, applied the Spearman correlation coefficient and respective significance test.
Results
Took part of the sample 247 elderly people, of which 101 men (40.9%) and 146 women (59.1%), with the average age 76.74 years old and the standard deviation in 6.85 years. They were between the ages of 65 and 94 years, being the highest percentage (48.2%) occupied by the age group of 75 to 84 years; 145 seniors were married or lived in consensual Union (58.7%), 87 were widowed (35.2%), 12 were single (4.9%) and 3 were divorced (1.2%); 115 (46.6%) of seniors had the first cycle of basic education, followed by 59 (23.9%) that could read and write , but did not have any degree of education. The Group of illiterate, i.e. the elderly who can't read or write occupies 19.8%, corresponding to 59. 151 elderly people (61.1%) lived in rural areas; 193 (78.1%) lived in their own house, mostly (50.2%) with their spouse, followed by those who live alone, occupying 25.9% of the sample; the majority (78.1%) did not change their residence in recent years and those who changed said that the main reasons were diseases (33.3%) and retirement (20.4%).
Regarding the independence in ADL, evaluated through the Katz index, it was verified that, almost all the elderly, concretely 98.8%, were independent in the control of sphincters (bladder and anal) and eating, followed by 94.3% who were independent in body hygiene and 93.1% in the dressing activity. The evaluation of the degree of independence reveals that 80.6% of the elderly were independent in the six activities (eating, dressing, mobility, body hygiene, bathing, sphincter control), followed by 10.5% who were independent in five activities. These results show that the elderly were mostly independent in daily life activities.
The elderly were assessed for independence in IADL through the Lawton & Brody scale, with 79.4% receiving and making telephone calls without assistance, 59.1% traveling alone, 62.8% shopping, if transportation was provided, 57.5% planned and cooked full meals, 51.4% performed light tasks, providing help in heavy meals, 82.2% took unattended medications and 74.9% filled checks and paid bills.
It is concluded that the elderly showed a high degree of independence in the IADL, being verified that the majority (79.8%) were independent in the same ones.
The application of the MOS SF-36 Questionnaire (Portuguese version 2) allowed the evaluation of elderly people's perception of their health -related quality of life and the analysis of the results presented in the Table 1 . The values of the central tendency measures and median are located around the central value of the scale, so it can be said that the elderly show a reasonable quality of life perception. It is also verified that the elderly perceive better quality of life in terms of social function, emotional performance and mental health and worse quali- So In order to verify the association between the functional capacity and the quality of life of of older people research, the correlation between the results of the perception of the quality of life and the levels of independence in the ADL and the IADL was studied, applying the Spearman correlation coefficient and its significance test.
The results shown in Table 2 allow to verify the existence of statistically significant correlations in almost all dimensions of the quality of life and, also, in the change of health. At the level of the dimensions positive correlations are observed but, in the change of health, the correlations are negative. These results allow us to conclude that the more independent elderly tend to perceive a better quality of life and a lesser deterioration of health status during the last year.
Discussion
Of the 247 elderly people who participated in the research, the majority (59.1%) were female, 76,74 years of average age, married (58.7%), 46.6% had the 1st cycle of Basic Education, resided in rural areas (61.1%), In their own home (78.1%), did not change their residence in recent years (78.1%).
The functional capacity of the elderly was assessed through independence in ADL and IADL.
The results showed that the elderly were mostly independent in the ADL, with 80.6% being independent in all activities, values higher than those found in other studies [10] , in which 59.1% of the elderly were independent in the six ADL and Only 40% of the elderly were considered independent [11] . The elderly studied are mostly independent in all ADL [12] .
The fact that the elderly be dependent on the performance of the ADL is a predictor of increased mortality, functional capacity begins by deteriorate to the level of the ability to walk and to take a shower, which also occurred in this study (the lowest value was found in the activity of walking, in which 85.4% of seniors reported being independent, following the shower to 87.0% of seniors). Then, decrease the capabilities of dressing, taking care of your daily hygiene and eating, even though there may be a large interindividual variation. Take basic activities in which the individual is independent in personal care necessary for community life.
The loss of independence in the elderly is often associated with institutionalization, and this is a good option for the elderly when there is no family/ social support that allows you to keep at home. In this sense, the results for the independence in the ADL, can justify the fact that only 14 seniors of the sample study, meet institutionalized.
With regard to the IADL we can say that they also exhibit a hierarchical relationship with the ADL, because the loss of independence starts by the IADL and finishes at the ADL. The elderly in this research showed a high degree of independence in the AIVD, noting that most (79.8%) were independent in the same. In the light of the results obtained, and taking into account the scale of Lawton & Brody, used in this study, measures the activities of integration of individuals into the environment, it can be said that the elderly duly studied are integrated into your environment. These results corroborate the idea that old age does not imply dependence, as reported in the latest World Aging and Health Report. This report adds that a number of entry points can be identified for interventions to promote Healthy Aging, all will have one goal: to maximize the functional capacity of the elderly [13] .
Highlights, in this field, the relevance that the interventions of nursing professionals can come to have a correct assessment of the functional capacity of the elderly person in order to promote the maintenance or recovery of the same.
The application of the MOS SF-36 has allowed us to conclude that the sample of the elderly show a reasonable quality of life, because the values of the measures of central tendency varied between 47.09 points (physical performance) and 67.56 points (social role) in terms of average and between 50.00 points (physical function, physical performance and vitality) and 75.00 points (social role) to the median, so better results compared with other studies in which it was applied the same instrument for data collection evaluate the lack of quality of life, in which the high score obtained not exceeded 69 points in any of the dimensions of quality of life [14] .
The literature on aging and quality of life, aspects already emphasized in the introduction of this article, shows us that one of the most outstanding aspect in the investigations about quality of life of the elderly is the autonomy and independence of the individuals in different contexts, Functional impairment has a very negative impact on quality of life. It was in this context that we proceeded to the study of the correlation between the perception of the quality of life and the functional capacity, evaluated through the independence in the ADL and the IADL. This study allowed us to state that there are statistically significant correlations in all dimensions of quality of life, except for the body pain dimension, both for ADL and IADL. These results show, as in several studies, that the more independent elderly perceive a better quality of life, which allows us to conclude that in fact the functional capacity is a promoter of the quality of life of the elderly, when one of the best ways of expressing how good it is to grow old is to show the total number of elderly people without disabilities, and therefore to live independently in the community, which has been shown by the increase in life expectancy without disability at age 65 [15] . One of the goals of the National Health Plan is to increase healthy life expectancy at age 65 by 30% in 2020 (it would be 12.9 years for men and 11.7 years for women, which would mean an increase of 6,9 and 5.6, respectively), assuming as fundamental to have programs that intervene in the age group of 50-60 years [16] , which may constitute a great opportunity to intervene in the nursing consultation in the field of adult health.
The size of the questionnaire became a limitation, since it required a lot of time in the interviews, considering the size of the sample to be studied. It was possible to obtain a large amount of data through the application of the various instruments, although a greater volume of information may be withdrawn than the one presented in this article. On the other hand, the use of different instruments to evaluate the functional capacity and quality of life of the elderly presented in the several studies consulted also made it difficult to discuss the results of this research.
Aware of the limitations of this study, it may contribute to a redefinition of the strategies of the nursing intervention to the elderly in general and, specifically, to the elderly that integrated this research.
In this sense, it is believed that assess functional capacity and quality of life of older people, is an im-portant way to obtain a broad knowledge of those who pay the care interventions that go far beyond the treatment of diseases. The functional capacity and quality of life can be considered positive indicators and objectives that can be taken into account in health assessments, as well as the evaluations of interventions/results in health.
The Health Center is so the privileged place for this evaluation, and may be performed at various times, not overloading the elderly with a comprehensive evaluation. However, the need of coordination between health services, social services, municipalities and education must not be forgotten. Only with a coordinated work and with common goals, if you can get an appropriate intervention to the elderly person.
Conclusion
This work has enabled us to assess the functional capacity of a group of elderly 247, concluding that they are mostly independent, in the ADL, either in the IADL. The results have enabled us to determine that the quality of life of the elderly relate to your functional capacity, noting that the elderly more independent tend to perceive better quality of life.
Taking into account that the inability of the elderly has become an important public health problem and that the results of this survey showed that the functional capacity is a factor of the quality of life of the elderly; it is important that health professionals be alert and identify early deterioration in functional capacity of this age group, and must become a practice of health services a multidimensional evaluation of elderly person in order to develop a more effective action through the concrete and achievable measures aimed at improving functional capacity and, consequently, the quality of life.
